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Level I ID Screen 
DHMH 4345 

YES 

Sign, Title, and Date 

Section B 
Intellectual Disability (ID) 

1. Does the individual have a diagnosis of ID or related condition? 
2. History of ID or relation condition, prior to age 22? 
3. Presentation of cognitive or behavior functions that may indicate ID or related 

condition? 
4. Is the Individual being referred by and deemed eligible for services by DDA? 
 

YES, to one or more, Refer to AERS for Level II Evaluation 

Section C 
Serious Mental Illness (SMI) 

1. Does the individual have a diagnosis of SMI? 
2. Serious Functional limitation in major life activities? 
3. More than 1 psychiatric inpatient admission in past 2 years?  

Date/Hospital: ____________________________ 
Date/Hospital: ____________________________ 

OR… 
Significant disruption to normal living situations requiring intervention from 
supportive services to remain in community or legal issues related to SMI? 

 

YES, to all 3 questions, Refer to AERS for Level II Evaluation 
 

YES, to any question complete CAGD Report 
#1, #2, #3:   YES, refer to AERS for Level II Evaluation 
#4, #5:          NO, refer to AERS for Level II Evaluation 
 

Section D 
Categorical Advance 

Group Determination 
(CAGD) 

DHMH 4345b 

Section A 
EXEMPTED Hospital Discharge  

Sign, Title, and Date  
Bottom of Section A - only 

Is admitting NF Medicaid certified? Level I ID Screen not required  NO 

YES, to all 3 question - no further screening required 

NO, to any question, complete 

reminding sections B, C, D 

Sign, Title, and Date 
Complete remaining sections 


